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Departmant of ‘Health Services

UNIFORM HAZARDOUS WASTE MANIFEST

6 1993 state pnumeer 830424 S

‘GENERATOR NAME AND MAILING ADDRESS

0il & Solvent Process Company
1704 West First Street
Azusa, Ca 1702

AREA CODE/PHONE NUMBER

Tel 213 334-5117

MANIFEST DOCUMENT NUMBER

EPA 1D NUMBER

clAptol a8

TRANSPORTER NO. 1

0il & Solvent Process Company
1704 West First Street
Azusa, Ca 91702

TRANSPORTER NO. 2/ALTERNATE TSD EACILITY

VEH./CONTAINER NO. EPA 1D NUMBER

Lo

V.EH./CONTAINER NO.

a ID1oD 18131 424

EPA 1D NUMBER

Illlllllllllllll

TREATMENT, STORAGE, OR DISPOSAL {TSD) FACILITY

Omega Chemical Company
12504 E. Whittier Blvd

AREA‘@%%!S;:H%%glﬁUMBCE% 602

Tel 213 334-5117

EPA 1D NUMBER

L 1A (D OKe 121 2% 151 0]

PROPER U.S.D.O.T. SHIPPING NAME AND HAZARD CLASS

TOTAL
QUANTITY

UNIT
WT/VOL

UN/NA
NUMBER

CONTAINER WASTE
NO. TvPe |CAT NO.

DISP.
METH

Waste
Hazardous vaste 1. qu"ld N.O.S

COMPONENTS

ORM-E

19A 191 118 19 2137131 G 10i50 DM 211) 1

p1rid P11 L1 |
CONC. RANGE
UPPER LOWER

70 BE FILLED IN BY GENERATOR mormrmmsr = e

98 94

Teich 1 nrotrifl annnroethane -

2 0

Meth 31‘391 /E+hanol

1JatarDird /011

SPecIAL HANDLING INSTRUCTIONS
92,098 lba.

cloves & Goggles

This is 10 certify that the above-named wastes aré properly
in proper condition
and the EPA.

Printed or typed fuil name and sign!ture

Betty

classified,
for transportation according to the applicable requirements of the Department of Transportation

.
5 Cham-DsCO

described, packaged, marked and {abeled, and are

"™mo. oAy =y

[ check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT
\'> -

e

{ Printed\(,glped full name and signature

=~

OF ABOVE WASTES

ITM HARTMAN-OSCO

MO.

©

DATE DAY

REC'D
&
ACCEPTED

TO BE FILLED IN
BY TRANSPORTER

Printed or typed full name and signature

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

4(3‘;

'.Db‘j

DATE MO. DAY
REC'D
&

AccerTED] | |

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of 1/
in the discrepancy indication sQace above,
number, See instructions.

STELE SHPST AL

e: TSDF,

iN BY TSDF

\Y

TO BE FILLED

eipt of hazardous waste covered by this manifest except as noted
ust complete waste

DATE RECEIVED & ACCEPTED
MO. DAY YR

EPA ID NUMBER

ADe 2\ 245100 : z

Printed or typed full name and si
TSDF SENDS THIS

COPY TO DOHS WIiTHIN 15 DAYS



